
B. 
STATEMENT OF DESIGNATION OF COUNSEL 

MUR 5514 

NAME OF COUNSEL: Ralph J a m  

ADDRESS: P.0, Box 1169 

C l i n t o n ,  AR 72031 , 

TELEPH-: (501) 745-4302 

The above-named individual is hereby designated as my 

counsel and is authorized to receive any notifications and other 

communications from the Commission and to act on my behalf before 

the Commission, 

RESPONDENT'S NAME: 

n 

Greg Mth 

ADDRESS: 171) F e e  Loon 
Fairfield Bay, AR 72088 

HOME PH-: 

BUSINESS PHONB: (501) 723-6060 


